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Open access under CC BY-NC-ND license.A Call to Build Rigorous Evidence to Drive Policy and
Programs
During the last decade, state, local, and Federal governments
have implemented a large number of new evidence-based
practices, the largest number during the last 5 years in partic-
ular [1]. The Obama Administration has cultivated what many
consider the greatest opportunity for rigorous evidence to shape
social policy in the history of the U.S. government [2]. The plan
originally designed at the Ofﬁce of Management and Budget
(OMB) was to create evidence-based social policy initiatives to
improve policymaking and program outcomes, thereby using an
evidence-based approach as a key part of the President’s legis-
lative agenda. Former OMB Director Peter Orszag called fordesigning new initiatives to build rigorous data, rather than
treating evaluation as an afterthought, and using the evidence
that emerges for action [3].
President Obama’s Fiscal Year (FY) 2010 budget proposed
funds to support evidence-based approaches to more effectively
target teen pregnancy prevention funds, utilizing evidence-
based models and promising practices [4]. As part of that
effort, the Health and Human Services (HHS) FY 2010 budget
requested $110 million for a two-tiered evidence-based program
[5]. The budget request redirected funding from the Health and
Human Services (HHS) Administration on Children and Families
(ACF) abstinence-only until marriage education programs to
evidence-based and promising teen pregnancy prevention pro-
grams. Under this new initiative, the majority of funds were to
support programs using models whose effectiveness has been
demonstrated through rigorous evaluation, which came to be
known as “Tier 1.” A smaller portion of funds was to be available
to develop and test promising or innovative teen prevention
programs, referred to as “Tier 2.”
The ﬁnal spending bill included funding for a new Teenage
Pregnancy Prevention (TPP) Program within the Ofﬁce of the
Secretary of Health and Human Services, and provided speciﬁc
guidance regarding administration of the program. The conferees
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(OAH) within the Ofﬁce of the Assistant Secretary for Health1.
Congress also expressed its intent that the OAH be responsible
for implementing and administering the TPP program, and that it
coordinate its efforts with ACF, the Centers for Disease Control
and Prevention (CDC), and other appropriate HHS ofﬁces and
operating divisions.
By the end of the second year of the Obama Administration,
six new Federal evidence-based initiatives were underway to
advance the use of evidence-based program models and to
generate high-quality evidence on program models that were
either newor had no rigorous evaluation previously. This includes
the Teenage Pregnancy Prevention Program, housed in OAH.
As the budget proposal for a new teen pregnancy prevention
initiative was being considered on the Hill, an HHS workgroup
was established with staff representatives from various ofﬁces.
The workgroup was tasked with reviewing major issues to be
considered in the development and shaping of this new program
and a funding opportunity announcement (FOA). The FOAwould
be the public vehicle for announcing the major components and
expectations for this new program effort. The Ofﬁce of the
Assistant Secretary for Planning and Evaluation (ASPE) served as
the convener of the workgroup, which had representatives from
ASPE, ACF, CDC, and the Ofﬁce of Public Health and Science (now
the Ofﬁce of the Assistant Secretary for Health).
The workgroup addressed the key topics originally believed
HHS would have the authority to undertake, and later examined
the ﬁnal appropriations language. The workgroup considered a
wide range of questions on critical topics that would guide the
structure and implementation of this new program, such as: (1)
How would HHS identify the evidence base of programs proven
to be effective through rigorous research? (2) Should the focus be
on outcomes and if so, which outcomes should be included? (3)
What standards would this new program require for the repli-
cation of evidence-based interventions? (4) What would it mean
to replicate with ﬁdelity and how would the program manage
any adaptations? (5) What should be the scale of grants awarded
under Tier 1? (6) What entities should be eligible to apply for
grants under Tier 1? There were similar questions about the
scope and shape of the Tier 2 efforts as well as what would be
considered innovative or promising for potential funding?
Additional questions addressed by the workgroup included:
What are the general Federal and grantee-level evaluation stra-
tegies that should be utilized to demonstrate the initiative’s
effectiveness?What performancemeasures would be required of
grantees to obtain and track? How would staff monitor grantee
performance? How should the target population be deﬁned?
How should program planning and implementation readiness be
assured for Tier 1 and 2 grantees and should a planning/needs
assessment/training and technical assistance start-up period be
required in Year 1 of the grants? The legislation required funded
programs bemedically accurate and age appropriate. Howwould
OAH assess medical accuracy and age appropriateness of mate-
rials used by grantees?
Funding for Evidence-Based Approaches
In December 2010 with the enactment of the FY 2010 appro-
priations, the new Teen Pregnancy Prevention Program had a1 Authorized under section 1708 of the Public Health Service Act.mandate and funding. The spending bill provided a total of $110
million for the program and stipulated that not less than
$75,000,000 would be available for programs that replicate
teenage pregnancy prevention programs proven effective through
rigorous evaluation, and that a range of evidence-based programs
be eligible for these funds. In addition, the spending bill language
provided that not less than $25,000,000 was to be available for
research and demonstration grants to develop, replicate, reﬁne,
and test additional models and innovative strategies for pre-
venting teenage pregnancy; and that the remaining amounts may
be used for training and technical assistance, evaluation, outreach,
and additional program support.
Multiple efforts were underway simultaneously at HHSdthe
workgroup examining key issues to shape the TPP program, the
establishment of the Ofﬁce of Adolescent Health, and a group
working to deﬁne and identify the evidence basedall shaping
what would eventually become the Teen Pregnancy Prevention
Program. With the ﬁnal appropriations language and the rec-
ommendations of the HHS workgroup, the Ofﬁce of Adolescent
Health focused on writing and issuing the new competitive FOA
for the TPP program. At the same time, another workgroup with
leadership fromACF,met on a regular basis to deﬁne the criteria to
be used to identify the evidence base of programs and contracted
to conduct an independent, systematic review of the evidence
base on programs to reduce teen pregnancy, sexually transmitted
infections (STIs), and associated sexual risk behaviors.
Two separate FOAs were issued in April 2010. One deﬁned the
parameters of replication efforts and the other laid out the re-
quirements for research and demonstration projects. Tier 1 of the
TPP program includes replications of evidence-based program
models, those models that have demonstrated impacts, through
rigorous evaluation, on key sexual behavioral outcomes including
reduction of teen pregnancy, delay of sexual activity, increased
contraceptive use, or reduced transmission of STIs. The other FOA
set forth the parameters of the Tier 2 projects to test interventions
based on (a) some preliminary evidence of effectiveness; (b) a sig-
niﬁcant adaptation of an evidence-based program; or (c) a newand
innovative approach to teenage pregnancy prevention.
Both FOAs stated that the proposed intervention(s) should
clearly deﬁne the target population by age groups (e.g., 9e14;
15e17; 18e19), and priority populations (e.g., adolescents in foster
care) within geographic areas with high teen birth rates. A sound
rationale based on statistical data and other community factors
was necessary to justify the speciﬁed population to be served. Both
FOAs explicitly stated that 6e12 months of the ﬁrst year would be
allocated to hiring, training, conducting needs assessments,
piloting the program, and otherwise ensuring readiness for full
implementation. Applicants were notiﬁed that all core curricula
materials (e.g., teacher training manuals, student handbooks) for
use in the projects must be submitted to the OAH for review and
approval prior to full implementation of the project. The review
ensured that thematerialsweremedically accurate. Granteeswere
required to self-certify the age appropriateness of their program
and activities. In addition, all grantees were expected to monitor
and report on program implementation and outcomes through a
common set of performance measures developed by OAH and
approved by OMB. All of the projects were funded as cooperative
agreements for a 5-year grant period. A cooperative agreement, as
opposed to a grant, is an award instrument with substantial
involvement of the awarding agency and the recipient. OAH opted
to utilize this mechanism to provide for close collaboration with
recipients, ensure adherence to project aims, enable review and
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ongoing technical assistance and troubleshooting.
To establish the standards of evidence for Tier 1 programs and
to describe the evidence base to applicants, a list of program
models was developed and the list was published in the FOA. The
FOA required applicants to choose one or more of these
evidence-basedmodels to implement with ﬁdelity to the original
programmodels with only minimal adaptations allowed for new
settings or different youth populations.
The Tier 2 FOA required applicants to choose interventions
that could be rigorously evaluated, had the potential to demon-
strate evidence, and could eventually be replicated. Funded
projects were required to develop a manual that outlines cur-
riculum or intervention instruction and delivery. Grantees were
also required to monitor and document ongoing program
implementation to facilitate potential future replication.
Identifying the Evidence-Base
Prior to awarding $75 million in grants for replicating
evidence-based programs, HHS undertook a process to identify
programs that would be eligible for TPP funding and had docu-
mented positive impact on teen pregnancy and related factors.
Within an intensely short period of time, under ACF leadership
and with contractor assistance, HHS deﬁned the evaluation
standards necessary to be considered “effective based on
rigorous evaluation” and conducted a systematic, comprehensive
review of the literature on teen pregnancy, STIs, and sexual risk
behaviors. A total of 88 studies met the preliminary review
criteria and were included in the data extraction and analysis
phase of the review. Ultimately, the HHS Pregnancy Prevention
Evidence Review produced a list of 28 evidence-based program
models for youth. The evidence review includes programs that
use a number of approachesdabstinence-based, sexual health
education, youth development, and programs for delivery in
clinical settings and for special populationsdall of which show
positive results in a least one rigorous program evaluation.
A searchable database of the model programs and a description
of the evidence reviewmethods are located on the OAHWeb site.
The original list of 28 evidence-based program models was
published in the FOA, establishing the evidence-based list of
program models that could be proposed for replication (and
evaluation) by applicants. The release of the Tier 1 FOA was
essentially a public announcement of both the requirements for
this new grant program, but also the standards that deﬁned what
constituted an evidence-based teen pregnancy prevention pro-
gram. Previously, various nongovernment organizations had
identiﬁed lists of “what works” in teen pregnancy prevention,
but this was the ﬁrst time the Federal government had released
such a list and clearly described the evidence standards.
The Ofﬁce of Adolescent Health Today
Congress provided funding to establish OAH due to its
concern about the historic lack of funding and focus on the sig-
niﬁcant unmet and often interrelated health needs of adoles-
cents, recognizing that health problems that emerge during the
second decade of life have important consequences for adult
morbidity and mortality. As such, the OAH is dedicated to
improving the health and well-being of adolescents to enable
them to become healthy, productive adults. OAH coordinates
adolescent health promotion and disease prevention programsand initiatives across the U.S. Department of Health and Human
Services (HHS) and works in partnership with other HHS
agencies to support evidence-based approaches to improve the
health of adolescents.
The Adolescent Health Working Group
OAH convenes the Adolescent Health Working Group, which
provides a forum for HHS agencies and other Federal agencies to
learn from each other and support a full-range of evidence-based
approaches to improve adolescent health, to address adoles-
cents’ health risks, and highlight programs focused on positive
youth development.
HIV/AIDS prevention
With a competitive award from the Secretary’s Minority
AIDS Initiative Fund, OAH created a National Resource Center for
HIV/AIDS Prevention among Adolescents (http://preventyouth
hiv.org/). The Center supports adolescent service providers
with Web-based resources, evidence-based research, and
training and technical assistance to promote HIV/AIDS preven-
tion among adolescents, in particular adolescents fromminority
and high-risk populations.
Teen pregnancy prevention
OAH operates grant programs aimed at reducing teen preg-
nancy (the TPP Program) and supporting pregnant and parenting
teens, the Pregnancy Assistance Fund (PAF), and maintains a
substantial evaluation portfolio associated with these grants. In
addition, OAH provides ongoing training and technical assistance
to its grantees and collaborates extensively with the other HHS
agencies that fund teen pregnancy prevention programs.
As part of the PAF Program, OAH funds competitive grants to
states and Tribal entities to provide expectant and parenting
adolescents and women with a seamless network of support
services to help them complete high school or postsecondary
degrees and gain access to health care, child care, family housing,
and other critical support. PAF funds are also used to improve
services for pregnant women who are victims of domestic
violence, sexual violence, sexual assault, and stalking. OAH pro-
vides extensive training and technical assistance to the grantees
and a rigorous evaluation is beginning in Summer 2013.
OAH created and maintains online resource centers for both
the PAF and TPP Programs. Each resource center is designed for
program grantees and other organizations working to prevent
teen pregnancy and improve adolescent health and well-being.
The resource centers support organizations working with ado-
lescents by providing skill-building materials in a one-stop shop.
OAH identiﬁes and gathers resources (Web-based seminars, tip
sheets, e-learning modules, and podcasts) from across the Fed-
eral government on a range of topics related to teen pregnancy
prevention, including mental health, substance use, and dating
violence. These resources are stored in an extensive library and
updated on a monthly basis.
The Teenage Pregnancy Prevention program
The tiered approach to the TPP program with the bulk of
funding dedicated to the replication of evidence-based pro-
grams, funds 75 grants to replicate programs that have been
E.M. Kappeler and A.F. Farb / Journal of Adolescent Health 54 (2014) S3eS9S6proven effective through rigorous evaluations (Tier 1) and 19
demonstration grants to develop and test additional models and
innovative strategies (Tier 2). The 2010e2015 TPP Program
cohort began their fourth of ﬁve grant years in September 2013.
TPP grantees serve over 100,000 youth annually in 37 states
and the District of Columbia. Among these, 47 of the programs
serve youth who are African-American, Latino, Native American,
Haitian, or migrant, and those who are in low-income housing
communities and rural areas. In addition, four programs target
special populations of pregnant or parenting teens, those in
alternative schools, and adolescents in juvenile detention.
Tier 1 TPP replication grantees are replicating 23 of the original
28 evidence-based program models from the HHS Pregnancy
Prevention Research Evidence Review list. Ten of those program
models are being rigorously evaluated. Tier 1 programs reach
about an equal number of males and females, primarily between
11 and 16 years of age. The majority of those served are African-
American (42.4%) or Caucasian (36.2%). Thirty-one percent of
participants are Latino, a high-risk group for teen pregnancy.
Tier 2 TPP demonstration grants serve slightly more females
(56%), between the ages of 11 and 16 years (90%). The majority of
youth are Caucasian (37%) followed by African-Americans (25%),
and bi- or multi-racial youth (15%). Forty-six percent are His-
panic or Latino. Of the 19 research and demonstration programs
being evaluated, eight are speciﬁcally designed for ethnic and
minority populations, including African-American youth, Alaska
Native youth, American Indian youth, Latino youth, Native
Hawaiian youth, and Haitian American youth.
OAH has grantees all over the nation as depicted in Figure 1.
The red markers are TPP replication grants, purple denotes the
replication grants also conducting evaluations, blue markers areFigure 1. OAH gthe TPP research and development grants, dark blue marks the
OAH/CDC community-wide grants and ﬁnally, green markers are
the Pregnancy Assistance Fund grantees.
Teen Pregnancy Prevention Evaluation Strategies
A mixture of evaluation strategies is utilized in both TPP Tiers
to address the question of whether the replicated evidence-
based teen pregnancy prevention programs and the new, inno-
vative strategies for preventing teen pregnancy are effective. The
evaluation strategies include: (1) Federal evaluation; and (2)
grantee-level evaluation with Federal training, technical assis-
tance, and oversight. The multipronged evaluation approach
ensures that programs can be replicated effectively and expands
the evidence base of what works and what does not. Figure 2
depicts the locations of OAH-funded evaluation activities.
Grantee-led evaluations
There are 31 grantee-led rigorous evaluations of TPP repli-
cation and research and demonstration grants administered by
OAH. Each receives intensive technical support from the OAH-
sponsored evaluation contractor and OAH’s in-house evaluation
specialist. In the ﬁrst year of the grants, each individual evalua-
tion plan was reviewed to ensure the evaluations, as designed,
would meet the rigorous standards of the HHS Pregnancy Pre-
vention Evidence Review. To ensure that the evaluations will be
implemented in a manner consistent with the high standards of
the evidence review, ongoing evaluation technical assistance
is provided to the grantees in the form of monthly progress
check-in calls, impromptu calls as the grantees encounter realrantee sites.
Figure 2. Rigorous evaluations being conducted through TPP program funding.
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6-month progress reports, analysis plans and end of grant eval-
uation reports, and evaluation issue briefs. The support is
extensive, involving the contractor, the in-house evaluator, and
project ofﬁcers.2 http://www.gpo.gov/fdsys/pkg/CRPT-111hrpt366/pdf/CRPT-111hrpt366.pdf
pages 1041e1043.Federally led evaluations
OAH currently manages two Federally funded evaluation
studies that address unique questions about the implementa-
tion and effectiveness of a subset of HHS Teen Pregnancy
Prevention grantees. One of these studies, the Evaluation of
Adolescent Pregnancy Prevention Approaches (PPA), originally
began at ACF in 2008, as a rigorous evaluation of the impact of
strategies to prevent sexual activity, pregnancy, sexually
transmitted disease (STD), and/or related risks among unmar-
ried youth. Speciﬁcally, ACF aimed to conduct an experimental
evaluation of the impact of abstinence until marriage education
programs, as well as abstinence-based education, sex education
programs, sexually transmitted disease/HIV education and
prevention programs and similar programs, on high-school
aged youth. At the time, however, there were not Federally
funded grant programs to draw from, and the study struggled
to recruit sites. With the TPP Program now in place, in
particular the innovative strategies grants, there were several
potential sites for this evaluation. In 2011 the study wastransferred to the Ofﬁce of Adolescent Health and is being
conducted with seven OAH and ACF grantees.
As part of a government-wide effort to strengthen program
evaluations, HHS also requested additional funds to support a
Federal evaluation of the replication projects funded by the TPP
grant program. This study was one of 23 proposals designed to
strengthen the quality and rigor of Federal program evaluation.
In response, Congress provided additional funds within the
Public Health Service Act program evaluation funding, to carry
out evaluations of teenage pregnancy prevention approaches2.
The Teen Pregnancy Prevention (TPP) Replication Study Evaluation
is an experimental evaluation study that examines the imple-
mentation and impact of three OAH TPP replications of three
different evidence-based program modelsdCuidate!, Safer Sex,
and Reducing the Riskdfor a total of nine sites. The TPP pro-
grams include a sexual health and risk prevention curriculum
delivered to groups in schools or community settings, an HIV/
AIDs prevention program for small groups with emphasis on
Latino cultural values, and a clinic-based HIV/AIDs prevention
program for high-risk females. The study examines whether
program models that were commonly chosen by replication
grantees and widely used in the ﬁeld can achieve impacts with
different populations and in different settings.
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The TPP programhas features unique among Federally funded
grantprograms, namelycollaboration acrossHHSofﬁces. At about
the time OAH was developing the initial FOA for the Tier 2
demonstration projects, the Patient Protection and Affordable
Care Act was signed into law. Among other things it included
funding for a newprogram, the Personal Responsibility Education
Program (PREP), a program of formula grants to states to educate
young people on both abstinence and contraception, and provide
adult preparation education. In addition, the Affordable Care Act
also authorized $10 million in competitive, discretionary grant
funds for a newprogram to support projects to explore innovative
approaches to teen pregnancy prevention with vulnerable pop-
ulations including homeless youth, youth in foster care, youth
living in rural areas or areaswith high teen birth rates, youth from
minority groups, and mothers under the age of 21 years. This
program came to be known as Personal Responsibility Education
Innovation Strategies (PREIS). Given the similar nature of the TPP
Tier 2 and the PREIS approaches, HHSmade a decision to braid the
two programs in one funding announcement that set forth a
common set of requirements and established a partnership be-
tween OAH and ACF. PREIS is administered by ACF’s Family Youth
Services Bureau in collaboration with the OAH’s Teen Pregnancy
Prevention Tier 2 Research and Demonstration Program. OAH
awarded grants to 19 organizations and ACF supports 13 PREIS
projects, which are demonstrationprojects to implement and test
innovative approaches to teen pregnancy prevention. The TPP
FOAs also served to inform the frameworks for the subsequent
funding announcement released by ACF for states to submit ap-
plications for the PREP grants.
At the same time, OAHestablished a partnershipwith the CDC’s
DivisionofReproductiveHealth tobuildon theirpreviousworkand
expertise in community-based approaches to teen pregnancyFigure 3. Teen pregnancy prevention efforts at thprevention. In a slightly different partnership arrangement, OAH
helps CDC support eight community-wide project sites and CDC
provides funding for ﬁve national training organizations.
Another distinctive feature of the TPP grant program is the
collaborative approach to evaluation. The Ofﬁce of the Assistant
Secretary for Planning and Evaluation (ASPE), OAH, and the other
Federal agencies collaborate on performance measures for
grantees, grantee-led program evaluation, and additional Federal
TPP evaluations. Figure 3 presents the current TPP efforts taking
place at HHS.
Looking to the Future
TheOfﬁceofAdolescentHealthworks toelevate the importance
of the second decade of life. Adolescent health experts recognize
adolescence as a critical period of development where health-
promoting behaviors (such as establishing physical activity habits
or learning to positively cope with stress) or risky behaviors (such
as smoking, drug use, or unprotected sex) emerge. Behaviors
learned in the second decade of life have a substantial inﬂuence on
health status into adulthood. OAH isworking to build awareness of
the importance of the teen years on healthy development and
lifelong health. OAH’s attention to adolescent health is timely and
will serve to advance the Healthy People 2020 objectives, which
now include a new topic area focused on adolescents.
Our goal in regard to teen pregnancy prevention speciﬁcally is
to reduce teen pregnancy, as well as sexually transmitted diseases
and associated sexual risk behaviors while also building the evi-
dence base about these outcomes. We strive to build capacity
within communities to select and implement, and eventually
sustain, effective programs that best meet their needs. To this end,
OAH supports the annual HHS Pregnancy Prevention Research
Evidence Review, invests heavily in implementation and evalua-
tion support for grantees, and conducts Federal evaluations.e Department of Health and Human Services.
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children, who are generally well-understood to be in a critical
developmental period by both health practitioners and the
general public. What is often overlooked is the importance of
adolescent development. The Teen Pregnancy Prevention pro-
gram is just one of the Ofﬁce of Adolescent Health’s efforts to
address Congress’ call for new attention to the adolescent years
as a critically important decade. The tools, resources, lessons
learned in undertaking such a program, and ultimately the re-
sults of the numerous rigorous outcome evaluations within OAH,
and in collaboration with our partner ofﬁces within HHS, will be
shared with those working toward improving the health of
adolescents. Together, great progress is being made toward
improving the lives of our country’s adolescents and putting
them on a path to healthy adult years.References
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